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Blood pressure monitoring in community
pharmacy

Michaela Vella, Francesca Wirth, Lilian M. Azzopardi

Department of Pharmacy, Faculty of Medicine and Surgery,
University of Malta, Msida, Malta

Background: Pharmacists are able to contribute to
hypertension management by educating patients on the
importance of home blood pressure monitoring (HBPM).
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Purpose: To propose pharmacist interventions supporting
patient empowerment of blood pressure (BP) self-
monitoring.

Method: A data collection sheet to assess the practice of BP
self-monitoring and an action plan to facilitate patient
empowerment were developed and validated. A flowchart
explaining correct HBPM techniques was designed. The data
collection sheet and the action plan were implemented by
means of an interview with 120 participants on
antihypertensive therapy recruited from 4 community
pharmacies chosen by convenience sampling. During the
interview, the researcher measured the participants’ BP using
a validated automatic upper arm BP measuring device.

Results: Of the total 120 participants, 55% claimed to own an
automatic upper arm oscillometric HBPM device. For the
participants who self-monitor BP, the researcher identified
ways to improve HPBM technique, frequency, and follow-up
of BP results. For the participants who do not self-monitor
(45%), the benefits of HBPM and the devices available were
explained by the researcher. Lack of adequate monitoring
frequency was observed: 31.8% self-monitor when they
remember. The technique most defaulted was bladder
emptying prior to monitoring (79%). Out of the 66
participants who self-monitor, 30 participants were found to
have elevated BP. Using the chi-square test, no statistical
significance (p>0.05) was found between self-monitoring and
BP reading. An action plan was devised for each participant
by the researcher depending on the participant’s needs,
mainly addressing monitoring frequency, BP reading results
and the participant’s action towards home BP readings.

Conclusion: Interventions required by pharmacists to
improve HBPM were identified. Correct BP targets must be
better explained to patients by pharmacists, encouraging
correct action to be taken by seeking advice from a healthcare
professional when home BP readings are not within target.
Pharmacists must prioritise those patients with uncontrolled
BP despite self-monitoring, identifying reasons and ways to
improve HBPM.
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